that their knowledge reflects their angle of incidence, and to this knowledge is generally added a number of prejudices which prevent a proper conception of the whole. I envisage a gradual merging of these cpmponents into one important and dominant group of medical opinion, influencing the profession and the nation.
The gap between the academic psychologist and the medical psychologist is to some extent bridged by the industrial and educational psychologist, to whom the subject of potential capacity means so much. The utilization of elementary psychological principles in advising suitable occupations has diminished the number of misfits and has resulted in increased output. Factory rules and regulations have been modified to the benefit of all concerned. Proneness to accident is another point on which the psychological worker may warn the industrialist, and so save trouble both to the employer and to the insurance company.
Closer contact between the psychiatrist and industry is necessary when considering the problem of absence from work, due to neurosis. These absences are described under many different headings, such as dyspepsia or bronchial asthma, according to which organ the patient primarily complains about. An understanding psychiatric physician would soon diagnose the essential condition and save many big industrial undertakings a large number of hours owing to absences.
The educational worker is undertaking most important work, and it has been suggested that the future university student can be predicted when at an elementary school.
There is a danger of too great deductions being made from these tests. The emotional and volitional factors are not covered by the usual tests, and these factors are at least as important as the intellectual equipment, and although personality tests are being developed, these are apt to depend too much on the point of view of the investigator. Interviewing boards, to modify the results of a pure examination system, show the reaction against the errors which can be made by a slavish adherence to any mechanical form of test. The mistakes that a pure examination scheme can produce, is shown in the fallacies of an earlier civilization, namely, that of China where a too conventionalized examination system caused a stagnation which ultimately led to violent upheaval. A personal evaluating factor to counter-balance this can be supplied by the experienced physician. Recent personnel selection in the armed forces is developing on these lines. All psychiatrists come across the unstable, but highly intelligent person, who, exalted JULY-PSYCH. 1 Proceedings of the Royal ASociety of Medicine 6 beyond his capacity, causes trouble and who generally fails to develop into a personality capable of guiding others.
On the mental deficiency side, the training evolved, mainly from the educational side, has proved of great value. Careful and systematic teaching raises the whole standard of the individual, and in the higher grades, enables a practical system of resocialization to be attempted with some success. In the lower phases of mental deficiency there are many contacts with the neurologist and many syndromes have been described bearing on neurological work. Again, schizoid deterioration is not uncommon in the defective, indicating the need among such cases, for an individual with a knowledge of neuropathology and general psychiatric experience allied to a knowledge of mental deficiency.
The approach from the side of the neurosis has perhaps attracted the most interest as it involves the greatest number of potential patients, and touches general medicine at all its angles.
The psychology of many different physical diseases is attracting more attention and the need for teaching the medical student these aspects is slowly being appreciated. The present-day student is realizing that in a considerable proportion of his patients, the psychological factor is predominant, and its consideration is essential to a proper diagnosis and treatment of the cause.
These minor failures to adjust to the environment are receiving increasing notice, and opinion varies as to the relative importance of the constitutional and environmental factors. The former is stressed by those who tend to ignore the possibilities of treatment, while the latter is inclined to be over-emphasized by those who treat them. It is becoming apparent that organic upsets in the central nervous system can create or increase the tendency to the neurotic or the psychoneurotic reaction in those formerly normal or comparatively normal. The obvious instance is seen in the sequele of epidemic encephalitis, while the most evident analogous organic disorder in the psychoses is seen in general paralysis. In each case, the importance of an organic disturbance is apparent and it is here that the neuro-pathologist and neurologist can so suitably work in conjunction with a psychiatrist or better still, a neuro-psychiatrist.
The Basis of the Mental Health Services Useful work is being done by the National Council for Mental Hygiene which has linked the voluntary psychiatric activities together, and brings these needs before the public.
The work of t-he Feversham Committee was to inquire as to these activities and to co-ordinate and focus them into an effective whole. These\proposals suggested the fusion of the National Council for Mental Hygiene, the Central Association for Mental Welfare, and the Child Guidance Council, into one body to be called the National Council for Mental Health for England and Wales. The Feversham Committee presented an excellent report which assumes the voluntary principle where possible, and suggests the linking up of all activities, for example, the co-operation between the education and mental health committees of County Councils, with, in some cases, joint committees, is an obvious necessity. The report quotes Professor Henderson as saying that we must talk of mental health and its maintenance, rather than mental disease and its cure. This is an essential outlook. The physical and mental health services should be closely united and this has recently been done in London--a progressive step.
MENTAL SERVICES AND PSYCHIATRIC HOSPITALS
A radical change of standpoint among public bodies is essential, and a well-coordinated scheme between the voluntary and State or municipal services is as important from the mental aspect as on the physical health side.
The public bodies should establish or reconstitute mental health committees, which will deal with all questions relating to mental health, in their area. Their function will be to further mental health, and only incidentally to deal with segregation.
The educational problem, including child guidance, as well as that for the various grades of mental deficiency, will need to be included in these schemes, and representatives should be appointed to confer and co-ordinate with the clinics held at voluntary bospitals and elsewhere.
The Joint Board should be formed of university or hospital authorities and the local authorities. Should beds for mental cases be in a general hospital or in an associated clinic? The absence of facilities for exercise and adequate occupations, which is essentially a part of mental treatment, renders any small unit, without such amenities inadequate and structural modifications, if acute cases are taken, make such a unit difficult to obtain. Against this is the need felt in all large hospitals for some beds where cases taken from the other departments, e.g. maternity or medical, can come for mental observation. This A larger clinic serving a group of hospitals is able to provide more beds, and allows a better classification, and, given a suitable location, may have space to allow proper exercise and occupational centres.
The obvious rejoinder is to move it to the country, or to set up its functions in the grounds of the mental hospital. Under present conditions, I believe such a unit is best maintained in juxtaposition to a general hospital, where every form of expert advice is readily obtainable. GivLen that the planning of the future transfers the great hospitals to the periphery of the cities, part of this objection would be met and the mental unit could move with the general hospital. There are two sources from which such units can develop: a centre for less acute cases receiving the psychoneurotics and mild psychoses on a voluntary basis, and a unit receiving the more acute psychoses, including those who need care and restraint. If the clinic for milder types is evolved as part of a general hospital, no further co-ordination will be necessary, but if it develops as a separate unit, its out-patient department both for children and atdults, will need to be linked up with those of the neighbouring teaching hospital, and its facilities made available for students. Similarly, with in-patients, there will be no need to duplicate beds, if the unit is close to the teaching hospital. As indicated, one source of development of such a clinic is as part of the university. or teaching hospital; so far this has not occurred in this country, although there have been tentative attempts to establish such centres in connexion with teaching hospitals in London and the Midlands, but the war has stultified such efforts. Generally speaking, however, it is likely that the university clinics will tend to be devoted to the less acute kind of mental illness. The type of case received will inevitably largely depend on the director of the clinic, as he naturally attracts the type of case in which he is interested. One with a practice primarily concerned with the neuroses will receive mahy of this class and incipient psychoses may prevail more in other instances. Perhaps the most interesting and important from the point of view of development is the neuropsychiatric clinic, which may be a special ward or branch of a more general unit. Under Sir Frederick Mott, the Maudsley Hospital, when dealing with military cases during the 1914-18 war, combined all these functions with reasonable success, and under Professor Winkel the Utrecht clinic had a similar tendency. The Tavistock Clinic has also concentrated its activities on out-patient work with the psychoneuroses, and has combined teaching with its other activities.
The only really notable development of the clinic idea in England, has been the Maudsley Hospital, which represents a University Clinic maintained by a municipal authority. This was initiated, when a sum of money was left by that far-sighted benefactor, Henry Carr Maudsley, aided by Sir Frederick Mott, and their ideals were further developed by Edward Mapother. Despite the notable success attained, no municipality has so far attempted to repeat the venture.
Coming to the unit for the more acute type of case I believe the study of the early stages of the more acute syndromes offers an even greater scope for physiological and neuropsychiatric investigations. Every kind of clinical and metabolic observation at this stage is likely to be of value, but at present, little use is made of these facilities. In the larger cities these cases are generally received into observation wards, but the buildings and laboratory facilities are often ill-adapted for their purpose; the staff maintained is not necessarily expert and sometimes nurses, attendants, and doctors regard the work as troublesome and uninteresting.
No attempt has so far been made to change the observation ward into a psychiatric hospital for the more acute type, although the London observation wards have been combined, enlarged and improved. The utilization of such recention centres as teaching research units, has been little developed. The first steps, already taken in London, are to provide specially trained doctors and nurses, and this alteration alone has produced greatly improved conditions. After this, a removal to more suitable buildings should be merely a questiQn of time.
Improvements in the observation wards may gradually transform them into psychiatric hospitals where real advancement in the specialty can be made. Then perhaps as the worth of this work is realized, enlightened municipalities will create suitable buildings.
In the smaller towns, the possibility of two psychiatric hospitals in one-area hardly seems reasonable, and a fusion of all psychiatric clinics in one centre seems the only solution.
Here again, the question as to the basis arises. Will developments come from the side of the key general hospital or will the municipal services gradually improve until the broader psychiatric needs of the neighbourhood are satisfied?
Mental Hospitals No number of clinics will remove the need for treatment in the mental hospitals, owing to the fact that many cases take longer to recover than can be reasonably catered for in a clinic, with its limited number of beds. Further, it is impossible to forecast with certainty which cases will ultimately recover, and which may need continued care. Many potentially recoverable cases will be sent to the mental hospitals.
No one can deny that there is apprehension and a sense of inferiority at the suggestion of care at a mental hospital. The patient is considered to have disgraced himself, and reflexly, his relatives, by exhibiting abnormality. This is partly due to the mediaeval attitude still felt towards any mental disturbance, where disorder of conduct is exhibited, and is based partly on the sound principle that stable stocks do not exhibit mental disorder, and that there must therefore be some weakness, degeneration or deteriorating of the stock, for such an abnormality to appear. Many of those who express an unnatural antipathy towards psychiatry and psychiatrists are sometimes exhibiting an over-reaction to a fear or knowledge of such instability in their own family group. Allowing for all these factors, a third reason, for prejudice against mental hospitals, remains the fact that segregation of the chronic patient is dealt with in the same institution as the treatment of the recoverable. So far, the Board of Control has met the problem by inducing all authorities to build in the grounds of the mental hospital, admission units for recoverable cases, separated from the chronic wards, by means of separate entrances and similar devices and have thus endeavoured to dispel the prejudice. I believe that if recoverable units were situated on land separated from the mental hospital much prejudice would be avoided.
Buildings on nearby sites will cost little more than siting such buildings within the grounds of the mental hospital. The staffing of such units from the mental hospital will obviate much of the cost of establishing a new unit complete with personnel. This gives the further advantage that it will keep the medical men and nurses of the mental hospital in contact with the recent and recoverable cases which is so essential. Any type of staff, either medical or nursing, tends to deteriorate if only brought into contact with chronic patients. It must be admitted that the main mental hospital will become more depressing if recoveries and discharges are rare events, but the benefit to the recoverable patients, in treating them apart, seems to justify the experiment.
In public bodies who control many institutions, the question of the separate accommodation for the recoverable patients might, it is argued be solved by the use of one hospital for all recoverable cases; against this is the problekm of the medical and nursing staffs and also the fact that patients need to be treated somewhere near their own districts. Further, any unit of acute cases must be strictly limited in numbers, to allow of intensive care and supervision.
The social services include reports on admissions, with adjustments in their homes, help to those undergoing care, and resocialization of those fit for discharge. The object of evqry well-organized mental service should be to prevent or diminish the large and costly segregation problem. Some persons will need care for many years, but manv, although not recovered, may be resocialized in from one year to eighteen months, while others gradually lose their acute symptoms often with an increasing degree of deterioration and dementia. Resocialization and partial resocialization should be tried, particularly among the older age-groups, by a systematic boarding-out, or prolonged trial system. Cases of doubtful stability which, if discharged forthwith, or after a short trial period, will inevitably relapse may be resocialized if dealt with slowly. Remunerative work where they may be economically self-supporting should be found. To a slight extent, this development touches the need for sterilization, but among the older age-groups, this will hardly be necessary.
The Mental After Care Association provides after care homes, but all large services should obviously have rehabilitation centres of their own, where discharges can be received, and suitable emplovment found for them and a home to live in.
If every quiescent patient was systematically dealt with on these lines, before he or she became institutionalized, a vast saving to the community would result, One trouble in trying to discharge such patients, who have been in for a period of time, is that they have become too lazy to face the struggle for existence. Unless urged by the desire for sexual gratification or alcoholic refreshment, they have no motive to re-face a world which has usually treated them badly.
The aggregation of these groups of institutionalized patients has been defended on the ground that by their work they help run the institution, and enable the others to be maintained at a cheaper rate. The patient whose work equals his cost of maintenance is rare, and in nearly all cases, the debit is definitely against the patient. In such reconstituted mental health services an experienced adviser is essential. It is rare, however, to find in any one individual a knowledge of the neuroses, psychoses .:nd mental deficiency and also of educational prQblems.
In the large areas, such services can be organized within present boundaries but unless the smaller areas are enlarged or co-operate together, proper-services on these lines will not be possible.
London, Yorkshire and Lancasnire, each form large grouped areas, where it should be easy to provide all mental facilities. In more sparsely populated districts, greater difficulties will arise. It is, however, possible to plan a regionialized system for England and Wales which would divide up the country into sections, each forming its own mental health group, complete with research and clinical centre, reception unit, social service and rehabilitation centre, not too far removed from local sub-sections, so as to enable the area to function progressively, as regards its mental health.
The cost of a well-organized mental health service will be repaid by diminishing the segregation problem, and by improving the mental and general health of the community. The outlay of psychiatric hospitals by the provision of early and suitable care, will be worth while, as cases will more readily come forward before the terminal stages, when treatment is of little avail.
The placing of the more recoverable types into buildiings separated from the mental hospitals will give the recoverable mental patient a sense of being treated entirely under hospital conditions, and this, I believe, will alter the whole attitude, and dissolve much of the prejudice towards mental illness. It is onlv a step forward from the practice already followed in mental hospitals of keeping recoverable cases in admission units until discharge, or chronicity, supervenes.
Against this, it will be said that observation units are not necessary, and that the direct admission into the mental hospital is the obvious procedure. It is argued that by doing this, the whole status of the segregated chronic section can be sustained at a hospital level, whereas this actually prevents a true therapeutic attitude being taken towards the recoverable case. " Asylums " have been relabelled " Mental Hospitals " and now "Hospitals" but the same prejudice still largely persists. Why not change all this by altering the basis and completely separating treatment from segregation?
[Section on problems of prevention and treatment and a discussion on causation are omitted owing to paper shortage.]
Eugenic Factors
In mental disorder we are still seeking causes, while treatment especially among the functional psychoses is, despite some advances, unsatisfactory and largely empirical. One cause is heredity, but even here we have not reached a satisfactory basis, although investigations are slowly pointing a way. The two syndromes in which the heredity factor seems of greater importance are the manic-depressive group, and the schizophrenic and paranoid psychoses, and it is these that form the bulk of the cases of actual psychoses, with which we have to deal. If we are dealing with a simple Mendelian dominant, as in Huntington's chorea, the answer would be simple, namely, that it would be the duty of the State to stamp out the disorder by compulsorv sterilization.
Unfortunately, these syndromes have not even simple recessive inheritance, although all figures indicate a definite and in some cases, a considerably higher proportion of abnormal inheritance, among those mentally disordered than among the normal population. The Brock Report states that inheritance is the commonest single cause of mental disorder, at the same time emphasizing the part played by environmental factors. In their recommendations, they suggest that, subject to the safeguards proposed, voluntary sterilization should be legalized in the case of (a) a person who is mentally defective, or who has suffered from mental disorder; (b) a person who suffers from or is believed to be a carrier of a grave physical disability, which has been shown to be transmissible; (c) a person who is believed to be likely to transmit mental disorder or defect.
This was presented in 1933, but the facts contained in it, although hotly debated, are incontrovertible, and society and the state are neglecting a primary duty to the health of the nation in shelving this obvious reform.
The fact that sterilization will only partly affect the problem, and that the disease may not manifest itself until after children have been born, and that the detection of latent carriers is difficult, should not deter from action. In a democracy, and until further knowledge is acquired, the first step must be on a voluntary basis, but even this should do something to prevent the spread of disease and degeneration among the healthy stocks. Some allowance will have to be made for the fact that brilliant strains are sometimes unstable, although strong counter considerations would be necessary to justify failing tomaintain the health of the nation. I was once told by an abnoriiial.member of an artistic family.that seven of his brothers and sisters were abnormal while two were geniuses. Two were certainly prominent figures in one of the great arts, and presumably the rest were liabilities to their family and the nation.
Where abnormals, generally of the neurotic type, realize their limitations, and are willing to undergo voluntary sterilization, it seems a tragedy to withhold this. Such people wish to preserve those following ther from the subjective misery they themselves. have suffered, and when one considers the sum total of misery caused to others, surely we should cease to hesitate.
The intricate problem of sterilization of the mentally defective also awaits attention. Conversely, great blame attaches to the higher elements of population who voluntarily sterilize or partially sterilize themselves by having one or two, or at the most three children, alleging economic necessity. Taxation designed to counter this tendency is the obvious remedy.
Something more than mere replacement is needed by the higher types, and every form of pressure, social and economic, should be directed towards the production of large families.
The recent tendency to a release of the ban on marriage among women employees in public services, shows a belated recognition of the fact that artificially induced spinsterhood among competent citizens is against national interest.
TRAINING OF THE MEDICAL STUDENT Efforts to increase the psychological knowledge of the medical student have largely been resisted, on the grotunds that the curriculum is already more than overloaded. Psychology is best taught with phvsiology but if this cannot be arranged owing to the overloaded curriculum it might be studied with the preliminary sciences and some knowledge migbt even be taught at the school level, among the much wider range of subjects now permitteUd to qualify for the entrance to the universities.
The student should be taught systematically to study the psychological make-up of every patient that he sees. Sometimes this will enable him to diagnose the condition in question. In many cases it will aid in the treatment of the patient, and even at times when it may appear irrelevant, it will have helped him towards a knowledge of mankind in general, so, essential to any form of medical practice. If every clerk and dresser were compelled to add a paragraph in their case-taking, regarding the psychology of their patients, much benefit would result both to the patients and students.
Apart from general medical and'surgical cases, there are numerous ear, nose, throat and gynmecological cases and other special departments' cases where an adjustment of the psychological condition is as important as treating the immediate symptoms for which the patient seeks relief. A generation trained on these lines will be greatly helped in their approach to their patients, and it will be advantageous to every kind of specialist and prove of inestimable value to those in general practice.
Apart from this necessary training in sizing up the general mentality of the patient, the practitioner needs to know and understand the possible neurotic reactions of his patients, and this can be acquired in all departments apart from that specializing in psychological medicine. The anxiety states and their variations are of principal importance, but hysterical manifestations, especially those associated with somatic disease are also important.
For the rest much can be done by teaching the students at the, observation ward or at psychiatric hospitals, developed from these wards. These are usually, in the great cities, quite close to the teaching hospitals and medical schools. Little time will thus be wasted in travelling to and fro. Here he will meet the type of case which needs quick decisions in practice and which may recover so rapidly, that more permanent care may be avoided.
Demonstrations on mental deficiency are, of course, given to students, enabling them to recognize types, and to judge what can be done in any particular case, such as the use of Child Guidance 'Clinics. Parents bringing children to doctors always hope for a more favourable verdict than the one which thev have previously received, but are unwilling to accept as true.
A knowledge of the value of intelligence testing is now becoming more universal, but the recent developments of the Educational Services is still not appreciated by all practitioners.
The general control of all this training is probably best in the hands of one supervising instructor.
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At most hospitals it is customary to allocate clerks to the Psychological Out-patients Department, where a conception of the neuroses, and, to some extent, the incipient psychoses, is obtained. To demonstrate psychotherapy in front of students is difficult, as patients are more ready to display their bodies in front of others than the intimacies of their minds, but after the patient has explained his symptoms, it is then easy in his absence for the teacher to expound the underlying basis of any case which he has previously investigated. This teaching can be linked up with tuition on suitable ward cases presenting psychological symptoms.
The psychology of the child and its mother is of great importance to the student, and co-operation between the psychological department and the pediatrician is essential. Some organized assistance for dealing with chlildren is necessary, and it is questionable how far such units should be in touchl with the general hospital, or form special units such as Child Guidance Centres. In any case, some study of the mental development and behaviour of the normal child is an essential of medical education.
The demonstrationis at special centres are probably best given by teachers who are expert at those centres, as they will be more familiar with the cases, always assuming that reasonably expert tuition is available. Such supplementary teachers could be appointed clinical psychiatrists, and could give the teaching at the observation wards, and at the mental hospitals and mental deficiency institutions. An extension of the resident clinical clerkships among senior students would often attract suitable recruits to this class of work. It may be objected that this progranmme will greatly enlarge the time given by the medical student to the study of psychological medicine, leading, for example, to the reglect of medicine and surgery. Actually, little more time would be needed, and the bulk of the suggestions as to supplementing the physical side by the study of the psychological aspects, is what all good physicians have done throughout the ages, whether it be called a good bedside manner or given a higher sounding name.
As a corollary to the training of the medical student the teaching of the student nurse needs similar guidance, and some elementary lectures in psychology would be of great help in developing their training on proper lines. A system of seconding general trained nurses for short periods, to various mental treatment centres, would greatly help in promoting the understanding of both the neurotic and psychotic cases. In particular, it would increase the supply of nurses for dealing with the milder type of case cared for at home.
TRAINING OF THE SPECIALIST
All those connected with the present diploma in psvchological medicine are striving to taise the training, and standard of examination, and it can, generally speaking, be said that the quality of the candidates is rather holding back the endeavour. l\iost of these come from the mental institutions and require to obtain the diploma if any advancement is to be obtained.
At present the principal diplomas demand, in the first part, a knowledge of anatomy Ind physiology of the nervous system and psychology together with some practical knowledge of the neuro-histological methods and also of practical psychology. In the second part, apart from the papers, a clinical examination is demanded both in neurology and psychiatry, the latter including the neuroses, psychoses and mental deficiency. In the London area most candidates acquire much of their knowledge from courses conducted at the Maudsley Hospital, or at times at Bethlem Hospital. Few candidates have come up to these courses wvith experience of more than one tvpe of institution.
The requirements of the examining boards are likely in the future to demand experience in the neuroses, the Psychoses and mental deficiency, and child psychiatry. Apart from properly devised courses, it is difficult for candidates to obtain such knowledge.
Such are the present difficulties, and these are often reflected in the one-sided knowledge of the candidates. If it were possible to insist on a really high standard, the diploma would largely fulfil any specialist requirements The existing diploma is not, however, attracting the prospective neurologist, or the psycbotherapist, who feels his especial needs are not catered for.
Dealing first with the neuro-psychiatrist, he will be required to exhibit expert knowledge of organic neurologv, and be expected to be able to investigate problems in neuropsychiatry. If he is to be able to do this, he will require a high standard in neuropathology, unlikely to be acquired by less than six months' work in a research laboratory.
He will also need to become familiar with all methods of investigation, and be will require to have a good acquaintanceslhip with the biochemical problems likely to affect his work.
Research scholarships should assist in obtaining these workers, and it is in their training that our future hopes lie. What is to be the future of such workers?
A few will become teaching neurologists with a more tolerant bias, and perhaps a greater knowledge of the psychiatric work which they are so often called upon to deal with in private practice. Some will become teaching and consulting psychiatrists, and it is to be hoped that in the future, both these groups will become neuro-psychiatrists. It is also to be hoped that a number of these will find their metier in investigation and become directors of neuro-psychiatric laboratories, with which every properly organized mental health service should be associated. The type of worker outlined will, of course, easily obtain the ordinary higher diplomas of M.D. and M.R.C.P. and presumably that of the diploma in psychological medicine. Perhaps granting a diploma with special knowledge in neuro-pathology might meet these requirements, rather than giving a special diploma in neuro-psychiatry.
A conceivable solution would be to start a college in neuro-psychiatry, with Fellowg and Members, as with obstetricians and gynaecologists, although thi$ is hardly' a solution which commends itself. At one time the Royal College of Physicians allowed its members to pass an examination indicating their special competence in psychological medicine, and some revival and modification of this might meet the requirements for a higher diploma for specialists. The question of an added qualification for the medical psychotherapist raises even more debatable issues, but even a diploma in psychological medicine with special knowledge of psychotherapy seems hardly feasible.
There are a number of different schools of psychotherapy, all tending to be mutually exclusive, and an attempt to devise a test of competence is likely to daunt the boldest-While everyone has absorbed the salient and most important ideas put forward by the leading schools of psychotherapeutic thought, there is considerable divergence of view, and standpoint, and those closely attracted to certain schools of thought have evolved minor divergences of their own. Apart from the aspect of neuro-psychiatry, there have been demands for special diplomas in mental deficiency, in psychothetapy and child guidance, and delinquency may also follow suit. Such a spate of diplomas is not, in my opinion, feasible, and the institution of psychotherapeutic diplomas would have the added danger that non-medical psychologists of academic standing may wish to obtain it.
Allied to this last question is that of' spiritual guidance. There are signs that the church, which at one time was largely concerned with healing may wish to re-undertake a portion of this section of our work. The wiser councils on both sides would limit the work of the doctor to the person suffering from symptoms which can be described as disease, while the work of the priest would be limited to the disturbed but normal person. This, it can be understood, is a very fine line of, distinction, in which overlapping can readily occur. When patients require in-patient treatment, it seems likely that the province of the doctor is involved, and even out-patient treatment, requiring regular seances associated with payiment seems to come within the same category. Much though the medical psychologist might wish to guide the thought of the nation, and wisely though he would doubtless perform this function, he has to -remember that other advisers exist whose standpoint may not always be the same as his own. The problem of assisting by giving suitable psychological instruction to the younger members of religious bodies is obviously the proper way in which co-operation should be given, and the effect of such teaching, judiciously given, should be to harmonize points of view and lessen mental stress and unnecessary repressions. SUMMARY I recommend the creation of mental'health services throughout the country, embracing' areas large enough to provide everyfacility, with the separation of all potentially recoverable mental patients from those who-have become chronic. An effort should be made to reduce the segregation problem by attempting the resocialization of all possible mental and mentally defective persons, with safeguards against the spread of the disease or defect by procreation.
As a preliminary measure, I suggest the voluntary sterilization of all markedly neurotic or psychotic patients who desire this, in the belief that much unhappiness will be prevented thereby, both among the unstable and those who have to associate with them.
There should be improved facilities in the psychological education of the medicar student and a fusion of the varied interests in psychiatry, so that all the elements might benefit by a comparatively common training, thus forming an important body of opinion, which would direct and guide the mental health of the whole country.
